OBJECTIVES: Cardiac Multi-Slice Computed Tomography (MSCT) has been demonstrated as a valid diagnostic tool for coronary artery disease (CAD) especially due to its higher comparative accuracy. Consequently, there is mutual agreement on its use following a non-interpretable or equivocal stress-test (exercise, perfusion or stress-echo) result; however, its frequent use as first-step investigation contributes to the controversy on which strategy really maximizes patient outcomes. Using data of a regional registry, we investigated the optimal application of MSCT in patients with suspected CAD.
